Case management is an intervention strategy used by health care providers and systems to support clients, coordinate health services, and facilitate results in both price and quality. In this model of care, the case manager plays an important role in ensuring that the case management service flow is well implemented. This study aims to see how the role of case managers in carrying out their functions such as utility assessment, planning, facilitation and advocacy, service coordination, evaluation, and post-discharge follow-up. The research method used is the mixed method sequential exploratory design. This method explores the work experience of a case manager in the field, then composes a measuring instrument, and then seeks to quantify the role and function of the case manager. The population in this study was the case managers in the Kemuning and Fresia Building at Dr. Hasan Sadikin General Hospital Bandung amounting to 36 people. The research sample was divided into two, in the qualitative stage the number of participants as many as 5 people was determined by purposive sampling technique, and the quantitative stage used a total sampling of 36 people. The results showed that the qualitative analysis of the assessment function identified indicators of ability to collect data, analysis, and stratification of patients; in the planning function the ability to determine goals, take joint decisions and identify problems were identified; in the facilitation function and advocacy, the ability to be identified as an educator, protector of patient rights and solution provider were identified; in the service coordination function, the ability for team communication and communication between lines were identified; in the evaluation function the ability to evaluate patients and self-evaluation were identified; and in the post-discharge follow-up function the ability related to continuity of service was identified. In the implementation, the case manager carries out those functions, 4 functions are still carried out improperly by most respondents such as the joint decision making, team communication, patient evaluation, and self-evaluation.
Introduction
Improving the quality of services in hospitals is intended to change one's work culture, change the service process, and improve service outcomes. The target of the service outcome is the outcome of the patient's quality, professional outcome and economic outcome (Wijono, 2008) . The transition of the service model from traditional to patient -centered care is one form of effort carried out to achieve good service quality. Patientcentered care is care that respects and is responsive to the choices, needs and personal values of the patient and ensures that value is a guide for clinical decisions (Aeni, 2014) . Panel study experts agreed on a nursing model namely case management as an effort to realize the preference or the right of patients to determine treatment choices according to their needs and expectations (MoralesAsencio, 2010) . Corresponding to this, Huber (2010) states, this philosophy has reached its time. Patient-centered case management is a model that is currently gaining popularity in all health services in the world.
Case management is an intervention strategy used by health-care providers and in health-care systems to support clients, coordinate health services, and facilitate results in both price and quality (AHC, 2016) . In this model patients and families have the freedom to select services based on the patient's perspective and consideration of the patient's medical and non-medical conditions. The case management model requires a case manager with varying abilities and quality skills, namely someone who is creative with good communication skills. Case managers must be able to anticipate unexpected events and improve this by prioritizing health team collaboration without putting aside patients and families by not hearing and understanding what they expect (AHC, 2016) . Professionally, the case manager has the ability to explore the patient's background and help both individually and in team by gathering information and sharing practices so as to help make the system function more efficiently.
A case manager must be able to carry out its functions, namely conducting assessments and case discussions, active interaction with patients, coordination with the patient's family and health professionals, and close coordination with the hospital. A study conducted by Elwyn, Williams, Roberts, Newcombe, and Vincent (2008) , analyzed 121 cases of management by five APNs (Advanced Primary Nurse) as case managers during a period of 12 months. Of the 121 patients in the primary care setting, 73 of them have received very positive benefits from this case management approach. According to the case managers' perspective their intervention through this approach has not led to deterioration of any patient. The success of the 73 patients is due to the case manager's ability to carry out assessment functions and coordination of services as well as terminal service facilitation.
Based on the 2015 KARS guidelines on 'Guidelines for DPJP Management and Case Managers', there are six functions that must be carried out by the case manager, namely utility assessment, planning, facilitation and advocacy, service coordination, evaluation, and post-discharge follow-up (KARS, 2015) . The guidelines are considered more relevant since they have been used as a guide by hospitals in Indonesia.
Based on interview results of the researcher with the building supervisor at Dr. Hasan Sadikin General Hospital Bandung (RSHS Bandung) during the field experience in December 2016, the building supervisor conveyed that the existence of the case manager at RSHS Bandung still had to be adjusted both in structure and function. Under whose control does the case manager work and what is the difference between the work of the case manager and other functions such as the Head Nurse, team leader, or with other care providers, so that the actual role and function of the case manager can be identified, implemented and evaluated. In line with the previous opinion, Nucki Nursjamsi Hidayat, the Medical and Nursing Director of RSHS Bandung, in a seminar entitled "Integrated Patient Care" in December 2016, stated that the position of the case manager is vital in the integrated pattern of patient care, since the case manager is a patient service manager (MPP) who is in charge of leading every professional careprovider (PPA) as well as being a liaison to the patient. The existence of a case manager especially in RSHS Bandung must be supported and utilized. There are still some points that must be improved such as competency and also the optimization of the case manager's ability to carry out their roles and functions even though each case manager has been given training in this regard.
The previous opinions are in accordance with what is sensed by the case manager. Study results from Mamuaja, Tambun, and Kaunang (2016) state, there are difficulties faced by nurses in carrying out their roles and functions as a case manager due to lack of understanding and underlying knowledge. A functioning case manager will get better job satisfaction administratively, pride in what they receive, and have a positive impact on the organization (Lynn & Kelley, 1997) .
Paying attention to the phenomena captured in the background, the problem in this study is that the case manager functions have not been identified such as utility assessment, planning, facilitation and advocacy, service coordination, evaluation, and post-discharge follow-up at RSHS. Therefore the researcher was interested to find out about the implementation of the role and functions of the case manager at Dr. Hasan Sadikin General Hospital.
Method
This study used the mixed method sequential exploratory design (Creswell & Clark, 2007) . The study was conducted in three phases. The first phase was an exploratory study to obtain information about the implementation of the role and functions of the case manager. Information was obtained through in-depth interviews with 5 informants, namely nurse case manager with a professional education background from Ners (BSN + 1 year internship program) and work experience of more than 10 years. The explored information through these depth-interviews focused on the case manager functions including utility assessment, case management plan, facilitation and advocacy, service coordination, service process evaluation both clinically and administratively, and postdischarge follow-up (patient is sent home or transferred). Analyses of the results of qualitative studies and literature reviews were used to determine indicators of case manager functions, which were then used to develop research instruments (2 nd phase of research). The instrument design was developed through the preparation of grids based on the indicators that were set in the previous stage; the content validity of the instrument contents was carried out by four panel experts. Then the construct test was conducted on 67 items from 6 sub-variables that had been through the content validity. A total of 48 items were valid and reliable, and represented the 6 sub-variables, so this instrument was used to collect the data quantitatively in the third phase of the study. In the third phase of the study, a survey was conducted on the implementation of case manager functions in the Kemuning inpatient surgery ward and Fresia internal medicine ward involving all the case managers who served in the two inpatient units, with a total of 36 nurse case managers. The quantitative descriptive data analysis was performed to determine whether the implementation of case manager functions in the six sub-variables above was appropriate or not, it was appropriate if the percentage of respondent answers was ≥ standard range, and not appropriate if < standard range (Sugiyono, 2010) . The default range is the maximum percentage -interval. Maximum percentage (100%), minimum percentage (25%), range (100% -25% = 75%), interval (75%: 2 = 37.5%), standard range (100% -37.5% = 62.5%). So the implementation of the case manager function is appropriate if the percentage is ≥62.5%, and is not appropriate if <62.5%.
Result
Analysis of qualitative data Utility assessment, the theme related to the utility assessment was associated with the ability of a case manager in performing the process of collecting data regarding the clinical and social conditions of the patient. The analysis process aimed to see all the best needs and possibilities for patients. Participants' opinions regarding utility assessment functions were that in carrying out the utility assessment function there were some qualities required of a case manager, such as the ability to collect data, and analyze data, and stratify patients.
Planning, the theme related to planning functions is how in this process the case manager prepares a patient care plan or commonly known as the case management plan. The case management plan is prepared jointly by involving patients, families, and caregivers in hospitals, payers, and others. The planning reflects the feasibility/ suitability, quality and cost effectiveness of clinical treatment and patient needs, including discharge planning. Participants' opinions regarding planning functions were revealed that in the implementation of the planning function there were three things that the case manager must have. Those were the ability to set goals, make collaborative decisions, and identify problems.
Facilitation and Advocacy, this function includes the interaction between the case manager and team members, contractors, management, and patients/families to maintain continuity of service. The case manager is also expected to represent the interests of patients by advocating for each treatment option that can be received in each line including the patient's return plan.
Participants' opinions regarding facilitation and advocacy functions were showed that in the implementation of facilitation and advocacy functions there were three factors that the case manager must possess, which were the ability to provide education, protect the rights of patients, and provide solutions.
Service Coordination is carried out to maintain the continuity of services and ensure the fulfillment of patient care needs. Such as medical care, nursing care, pharmaceutical care, nutritional care, and administrative care. This is carried out by building good communication between patients and the health team and related units. The objectives are to have a common understanding and action so as to minimize service fragmentation. The most important thing is to maintain harmonization and coordination among professional caregivers who remain intertwined. Opinions of participants regarding this function were showed that in the implementation of service coordination functions, each case manager must have good communication and coordination skills to each line.
Evaluation is carried out to conduct a thorough assessment of the treatment process clinically and administratively, in this case, to what extent is the case manager able to evaluate service utilization, clinical pathway implementation, including quality control and costs. Evaluation coverage starts from admission to discharge. The opinions of participants regarding this function were revealed that in the implementation of evaluation functions, each case manager must have the ability to conduct patient evaluations and self-evaluation.
Post-discharge follow-up, this theme discussed the case manager ability to provide certainty, clarity of time, and security when returning or transferring patients from one place to another. This was done by identifying each potential problem that would be faced by the patient when going home, identifying the patient's needs either simple or complex, as well as making a checklist for patients after being at home. Following were the participants' opinions regarding the postdischarge follow-up functions it revealed that the implementation of the post-discharge follow-up function was carried out to ensure the continuity of services in a safe and timely manner.
Quantitative Analysis Utility Assessment, moreover, the distribution of respondents in the utility assessment function in Table 1 above informed, from the three indicators on the utility assessment, the case manager function was implemented appropriately by more than half of the respondents, which was the highest percentage of suitability in collecting data.
Planning, based on the distribution of respondents in the planning function in accordance with Table 3 , it could be informed that in two indicators, namely the determination of objectives and identification of problems, the suitability of implementation was more than 50%, while in the collaborative decision indicator, the suitability of implementation only reached 39%.
Facilitation & Advocacy, the information in Table 3 above, illustrated that of the three indicators on the facilitation and advocacy functions, most of the implementation was appropriate, the highest suitability was in the function as education provider.
Service Coordination, the information in Table 4 illustrated that in the service coordination function, more than 50% of the case managers performed inter-line coordination functions appropriately, while in the function related to team communication, less than 50% of the case managers implemented their functions appropriately.
Evaluation from Table 5 above, it could be informed that only a small number of case managers implemented the evaluation function, both patient evaluation and selfevaluation appropriately.
Post-discharge Follow-up, distribution of implementation suitability of post-discharge follow-up plan function in case managers showed that more than half of case managers (64%) implemented the function of postdischarge follow-up plan appropriately, and the rest (33%) of case managers implemented the functions in appropriately.
Discussion
Utility assessment is a function, where a case manager is expected to have competence in collecting patients' clinical, social, and financial information by conducting indepth interactions with patients/families and other support units. Utility assessment is a process starting from patient identification, Problem analysis ability is vital for a case manager and is needed since the initial phase of the case management model, namely the problem identification and problem stratification will determine the success of the next phase.
The results of the descriptive analysis on the utility assessment function showed that the case manager function was implemented appropriately by more than half of the number of respondents, the highest percentage of suitability in collecting data. Thus, the implementation of utility assessment functions was carried out, ranging from collecting data/conducting studies, analyzing data, to determining the stratification of patients. The results of this study are in accordance with the study result of Kgasi (2010) According to Cesta and Tahan (1998), a case manager must record the clinical competences they have in assessing the needs of patients and families, exploring actual and potential health problems, setting treatment goals and desired outcomes through the nursing process; planning, implementing, evaluating and coordinating other treatments and activities to meet the needs of patients and families, using therapeutic modalities, sophisticated treatments and technology. The previous opinion is appropriate to the practice standard of CMSA (2010) which explains that a case manager must be able to conduct patient assessments in both health and psychosocial aspects, then analyze and calculate patient needs. The utility assessment involves a case manager and patient in identifying issues, strengths, and any information needed during the planning process (SHS, 2013) .
Planning is a function, performed by a case manager who is expected to have the competence in drawing up plans for the implementation of patient service management. The planning reflects the feasibility/suitability, quality and cost effectiveness of clinical treatment and patient needs, including discharge planning. Planning is a process starting by determining service goals, making decisions together with teams, patients and families, and identifying other problems that may be faced by patients and families. This was implied by the participants' statement such as how the DPJP (the doctor responsible for the patient) determined the direction of service and patient care in general, and the case manager was responsible for carrying out these provisions. The attitude of the patient and family who fully submitted the service to the officer in charge, the informal discussion process before decision making, and the case manager's efforts to explore every possibility that could be given and might occur to the patient.
The results of the descriptive analysis of the planning function showed that in two indicators namely the determination of objectives and identification of problems, the suitability of implementation was more than 50%, while in the collaborative decision indicator, the suitability of implementation only reached 39%. This was in accordance with the participants' opinions in the interview process which stated that it was difficult for them to sit together because each team member was busy. In addition, participants also stated that often patients and families fully entrusted the service to the officer in charge. This then became difficult when the critical and constructive attitude of the patient and family were needed. Basically, in carrying outpatient services with a case management approach, the case manager works and coordinates collaboratively with various professions, and collaborates with patients and families in establishing interventions (Fraser, Perez, & Latour, 2015) . Therefore, the collaborative decision making including the involvement of patients in this process is very important in planning care. Herein lays the essence of patient-centered care.
The facilitation and advocacy functions include the interaction between MPP and PPA members, payer representatives, and patients/families to maintain continuity of service. Representing the patient interests is at the core of MPP's role; however, this role also reaches out to other stakeholders. MPP advocates for treatment options that can be received after consultation with the DPJP, including a safe return plan. Facilitation and advocacy functions, based on the results of qualitative analysis, are used by the case manager in the process of educating patients and families, protecting the rights of patients, and providing solutions to every problem faced by patients and families. The participants reported how they provided information to patients ranging from admission to discharge from the hospital, monitored the services received by patients both in the room and in other units, as well as being with patients in solving any problem faced by patients during the treatment.
The results of the descriptive analysis on the facilitation function and advocacy showed that, of the three indicators, namely as education provider, protector of patient rights and solution provider, most of the implementations were appropriate, the highest suitability was in the function as educator, in fact, the implementation of facilitation and advocacy functions as part from the responsibility of a case manager was already functioning.
The responsibility of the case manager is set in the case management practice standard (CMSA, 2010) , that the case manager is expected to be able to facilitate any coordination, communication, and collaboration between patients and other stakeholders to achieve treatment goals and maximize the positive outcomes of patients. The above can be achieved if the case manager is always close to the patient by providing a lot of constructive information and education, protecting the patient's rights by direct supervision of the services that the patient gets, as well as providing certainty and the best decision for the patient in every problem encountered. The essence of this process is how to make interactions between the case manager and team members, payers, management, and patients/families to maintain continuity of service. The case manager is also expected to represent the interests of patients by advocating for each treatment option that can be received on each line including the patient's return plan. The technical matters that can be conducted by the case manager on facilitation and advocacy functions are among others (KARS, 2015): 1) Ensure that the patient's examination is appropriate and necessary and is carried out within a predetermined time frame. 2) Communicate with DPJP-PPA regularly during hospitalization and develop an effective working relationship. Helping the DPJP to maintain the expected costs and patient outcomes. 3) Promote the utilization of clinical resources to be effective and efficient. 4) Offering alternative forms of care to patients according to their needs, both because patients are willing to be sent home or need a long term care that is vulnerable to hospital financial regulations. 5) Provide advocacy to patients, enhance collaborative relationship to maximaze the ability of patients and families to make medical decisions. 6) Working with hospital managers and DPJP, provide advocacy on behalf of patients to determine the best service implementations for patients while communicating to patients about the quality facilities available. 7) Providing clinical information to payers and finding the necessary care authorizations. 8) Helping patients and families develop a discharge plan, including coordination with medical services in the community and if necessary, admission to post-treatment care facilities, among other rehabilitation services or skilled care facilities.
Service coordination is a function where the case manager plays a role in coordinating and integrating social services/case management functions into patient care, discharge planning, return processes and coordinate the provision of social services to patients, families, and other people who are important to enable them to deal with the effects of the disease on the patient's family function and to obtain maximum benefit from the health services. In carrying out these functions, the case manager is expected to have competence in establishing good communication with the team and coordinate on each line, such as management, finance, payers, and other units. The participants stated that it was difficult to adjust the time for direct communication as each team member was busy. The two-way communication pattern was used between the information provider through documentation and others. The participants stated that the most important thing was that information was conveyed. Regarding the inter-line coordination, the participants stated it was not difficult because they already knew each other and were facilitated by the room. By coordination is meant here, the clinical and administrative coordination. Other than as a form of anticipation of duplication of actions, coordination is also performed when undesirable things occurred and have not been identified previously. The participants stated that there were certain mechanisms regarding this matter and they just followed the established path. The results of the descriptive analysis of the service coordination function showed that more than 50% of the case managers performed inter-line coordination functions appropriately, while in the function related to team communication, less than 50% of the case managers implemented their functions accordingly.
This finding is in accordance with the results of a study by Kgasi (2010) that reports, the majority of case managers are competent to determine appropriate clinical information and coordinate treatment using rapid treatment to determine the patient's needs. An important key aspect in the case management approach is the implementation of holistic and patient-centered care (Fraser, Perez, & Latour, 2015) . Therefore, efforts from the case manager are needed to ensure integrated interventions to reduce service fragmentation. With integrated and intact services, continuity of care can be realized, potential problems at each stage of care can be identified and monitored, and overall services become effective and efficient. Service coordination aims to maintain continuity of service and ensure the fulfillment of patient care needs (KARS, 2015) .
Evaluation, results of the qualitative analysis showed that in the evaluation function, each case manager should have the competence in evaluating patients and conducting self-evaluation. Evaluation of patients is usually done indoors and carried out by the case manager in his/her capacity as a nurse; however, evaluation focused on individual patients is still difficult. This was implied in the participant's statement which stated that the case manager admitted that it was still difficult to initiate evaluations together with patients, even though it was done, it was informal. This was due to the difficulty of adjusting and finding the right time with the related parties. As for selfevaluation, participants stated that there was no specific format used by the case manager in reporting the results of activities so that participants found it difficult to see to what extent they were successful in carrying out their the role.
This was supported by results of the descriptive analysis that only a small proportion of respondents carried out the evaluation function appropriately. The evaluation and follow-up process is an important process. This process is not only to see to what extend the plan has been implemented, but also to collect data which can later be reused if the patient is re-treated in a hospital or other service providers. The evaluation process is also an opportunity to share information, experiences and competences among team members during the patient's care period. Evaluation can measure and provide a comparison between achievements with planning, conducting self-evaluation, seeing inequality of service, strengths and opportunities, reflecting every element related to the process, and developing findings during the process into effective practices (SHS, 2013) . Evaluation is also expected to show to what extent the case manager has carried out his/her role and functions, thus the performance of each case manager can be assessed. With this assessment, the existence of a case manager can be accounted for and appreciated.
Post-Discharge Follow-up, the role of the case manager in the post-discharge follow-up function is to ensure the continuity of service is safe and timely. The participants stated that they always prepared patients and families before the transition. This was performed by providing counseling to patients and families regarding the patient's condition and how to provide care to patients, as well as ensuring that each element and team was ready when the patient was mobilized. The participants also added that they frequently also helped patients and families by visiting the patient's home when needed. This also aimed to ensure the continuity of patient care when outside the hospital. The result of the descriptive analysis found that service continuity was conducted appropriately by the majority of respondents (64%).
The case management process is the manner in which case management functions are performed by case manager, including client identification (screening), assessment, stratifying risk, planning, implementation (care coordination), monitoring, transitioning and evaluation ( Marfleet, Trueman, & Barber, 2013) .
Case management is a collaborative model and patients are part of every professional device so they are included in the process. Thus, it can be said that case management is a process, and case managers are part of the process (Cohen & Cesta, 2005) . It is essential that the case management system is built, enforced and cultured in advance by the hospital. Some hospitals support each case manager to follow the patient starting from admission to hospital discharge. The transition period or exit can also occur internally and externally. Patients who will be transitioned or discharged from the hospital need clarity and certainty regarding the clinical and administrative conditions and also elevate the social and cultural aspects of the patient when returning home. Thus, careful planning and implementation (SHS, 2013) need to be done. They should focus on realizing and ascertaining the extent of the patient's condition and then developing a follow-up plan to ensure continuity of service. Continuity of service is meant that when patients move or return home, the intensity of care they get is proportional and planned.
Conclusion
The study on the implementation of the case manager functions at Dr. Hasan Sadikin General Hospital qualitatively identified three function indicators in the utility assessment, namely collecting data, analyzing data and stratifying patients. The quantitative analysis of these functions is implemented appropriately by more than half of the respondents; the highest percentage of conformity is in collecting data functions. In the planning function, three functions are identified qualitatively, namely determining goals, collaborative decisions, and problem identifications. The quantitative analysis of the functions showed two indicators, namely the determination of objectives and identification of problems have reached the conformity of implementation more than 50%, while in the collaborative decision indicator, the suitability of implementation has only reached 39%. In facilitation and advocacy, functions are identified qualitatively as education providers, protecting the patient's rights and providing solutions. The quantitative analysis of these functions shows that most of the implementations are appropriate; the highest suitability is in the function as education provider. In the context of the service coordinator, team communication and inter-line coordination functions are qualitatively identified. In the quantitative analysis, more than 50% of case managers have performed the inter-line coordination function appropriately, whereas for functions related to team communication less than 50% of the case managers have implemented their functions appropriately. In the evaluation function, two functions are identified qualitatively, namely patient evaluation and self-evaluation. Of these two functions, only a small number of case managers have implemented the evaluation functions both patient evaluation and self-evaluation appropriately, and finally, the function of the post-discharge follow-up plan identified the important function of ensuring continuity of service. In this context, more than half of the number of case managers has implemented the appropriate function of the post-discharge follow-up plans.
The initial findings of the case manager function both obtained through qualitative and quantitative studies at this hospital are important as a hospital that pioneers the position of nurse case manager, the identification of functions and their implementations can be information for future evaluation and improvement, therefore the existence of a case manager can truly be a bridge between practitioners/ health professionals and patients, and other stakeholders; coordination of services can be realized, integrity and continuity of patient care can be carried out well, and eventually, the patient gets the best possible of care, patient safety and the quality of care and patient satisfaction can be maintained.
